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APPLICATION 
for a  

PUBLIC WORKS PERMIT 
Village of Alden, New York 

 

 

NOTE:  This application to be made to the Department of Public Works 
 

 

 

 

 

Permit(s) Applying for:  Water Service_____          Sewer Service____     

                                           Sidewalk____                   Driveway Approach_____ 

 

 

1)   Property Address: ___________________________  

 

2)   Applicant Information:    

     Name:    ____________________________________________   

    Address:  ____________________________________________   

                 ______________________________________   

    Phone:    ___________________     

      

3)Property Owner Information: 

Name:     _______________________________________________ 

Address: _______________________________________________ 

               _______________________________________________ 

Phone:   _________________________ 

 

4)Property Owner Signature:  _________________________________ 
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5) Proposed Work and Timeline (attach additional sheet if necessary):  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

6) Exterior Plumber/Contractor Information:   

     Name:    ______________________________________________  

    Address:  ______________________________________________   

                 ________________________________________   

    Phone:    ____________________ 

 

7) Village of Alden Plumbing License Number (if applicable):        

            #__________________ 

 

8) Copy of receipt of paid water/sewer fees attached?  Yes_____  No  _____ 

 

9) Interior Plumber Information:   

      NOTE:  Interior plumber MUST schedule water meter installation. 

     Name:     ___________________________________________   

    Address:  ___________________________________________   

                 _____________________________________   

   Phone:    ____________________ 

 

10)  Are plans and specifications attached with this application?   

                                                                 YES_____ NO_____ 
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Sketch of Proposed Work 

(Attach additional documentation as necessary) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Name (print):____________________________________ 

Applicant Signature:_______________________________________ 

Date:________________ 

 

 

For Office Use Only 

 

Application  _____Approved _____Conditional Approval _____Denied 

Permit Number ____________ Signed  _____________________________ 


